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FOR THE DISTRICT OF COLUMBIA 
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MHeYtMYERWHlTriNSTOM, CLERK 
U.S.DtSTR|GTCOURT 



Plaintiff t- 



(V ^ (1 X T\ aVs 6 v^ appucatignto PRQCMRi to f e Wft^O^ .^--, 

btO^\^^ IJCA^^ VVlTHOUTPREPAYME^f .'^Jf.^tfilS&||t® 

FEES AND AFnDfvspayment ovuosi ^»« 




Defendant La ' ^'' T ^. V^*. CaseNuniber| 

1, ^'rlu'^^P^. \^mr^Sn ■ ' ■.. . declare that I am the (check the appropriate box) |io JL /^ / 

Qv' petilloner/plaintiff/movant O other 

in the above entitled proceeding; that in support ofmy request to proceed without prepayments of fees or costs under the 2S U.S.C. § 191 5 I declare 
that 1 am urial>le to pay the costs of these proceedings and that 1 am entitled to the relief sought in the complaint/petition/motion. 

In support of this appl ication, 1 answer the following questions under the penalty of perjury: 

1, Are/ou presently incarcerated? Ef Yes D No (If ^No** go to Part 2) 

If "T es" state the place of yotir incarceration t J I , ^J Ca. \ \ ^ ; _ 

Are yon employed at the institution ? A! D Do you receive any payment from the institution? jiLLJ 

Have the institution fill out the Certificate portion of this affidavit and attach a ledger sheet from the institution (s) of your incarceration 
shoving at least the past six months* transaction. 

2. Are you presently employed? D Yes S hto 

a. If the answer is "Yes" state the amount of your take-home salary or wages and pay period and give the name and address of youi 
employer, 

b. If the answer is "No'* state the date of la$t employment, and the amount of your take-home salary and wages and pay period and 
the name and address of your last employer. \^- VX^ O ^ ^oM^- ho'^*^ 3 <^o "^^ 1 V'^ ^ ^^ - 

3^ In the past U twelve months have you received any money from any of the following sources? (!o\V^*^^^J^ ^"SeJrV-xc^e 

a Business, profession or other form of self-employment OYes ^No ^00 Co\ ^^^^^^^ ^Y^\^ 

b. Rent payments, interest or divideiids l-JYes i^no 

c. Pensions, annuities or life insurance payments n Yes ENo 

d. Disability orworkers compensation payments DYcs I^No 

e. Gifts or inheritances DVes ®No 

f. Any other sources ^Yes C3Nd 

If the answer to any of the above is "Yes" describe each source of money and state the amount received and what you expect you wiil 

.«.~ wc^mi|tai^eiv^. bO^^L G^c^- t'"^^ ^-o^ ^^ tte^e i^^ec^g a^^u^'^--^^ beCc^wse Vc^^ IsitarCe^^U.A^ 
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I. * Do you have any cash, or checking or savings accounts? D Ves 



®No 



If "Yes" state the total araoiint.. 



Do you own any real estate, stocks, bonds, securities, or other ilnancia! instruments, automobiles or any other thmg of value? 

□Yes ^No 

If >*Yes*' describe the property and state its value. 



List the persons who are dependent upon you for support, state your relationship to each person and indicate how much you contribute 

to their support, 'y^l^fe (^^ ||^^. -.^^/y^^^^ . 

808SCRIBE0,SW0mr1fO^ 



i declare under penalty of perjury that the foregoing is true and correct. / ^..^^/^ Mf /m0S^^ 

^ ^^. -/y ^toflrPUBUCFGeTHEDlSTHICTOFCaqHB^ 



q4 

&te^ 







Signature of Applicant ^^ Cok.^<,%ia--^C^^''^ 



N^OTICETO PRISONER • A Prisoner seeking to proceed IFP shall submit an affidavit stating all assets. In addition, a prisoner must attach a statement 

>f titled by the appropriate institutional officer showing all receipts, expenditures, and balances during the last six months in your msiitutional 

accounts If you have multiple accounts, perhaps because you have been in multiple institutions, attach one certified statement of each account. 



CERTIFICATE 

{Incarcerated applicants only) 
(To be completed by the instimtion of incarceration) 



I certify that the applicant named herein has the sum of $___ 1 -JS' ,. . on account ^^her credit at (name oi 

institution) Tj^- C* T)ele^iH(rAi fTHltid^ 1 further certify that the applicant has the following securities to hisAier 

^^^^j^, /^^ _. J further certify that during the past six months the applicant's average balance was 



j3^T£ SIGNATURE OF AUTHORIZED OFHCER 



iHnooioiyisws'n 

a3A1303U 



